
STATE OF CAllFORNIA-HEALTH AND WELFARE AGENCY GEORGE DEUKMEJIAN, Governor

DEPARTMENT OF HEALTH SERVICES

July 31, 1989

CMSP Letter 89-3

TO: ALL COUNTY HEALTH DEPARTMENTS

SUBJECT: REVISED CMSP CARDS

Effective July 1, 1989, County Medical services Program (CMSP)
beneficiaries will receive revised eligibility cards issued
through both the County Welfare Departments and the State
Department of Health Services. (See attached card schematic,
Figures 1 and 2) .The revised CMSP card (CMSP-303) reflects
input from the Eligibility Subcommittee of the Small County
Advisory Committee (SCAC) and the CMSP County Welfare Departments
to better assist provider billing and beneficiary utilization.
The revised CMSP card includes information on the front of the
card to more clearly identify the valid month, any share-of-cost
required and cert date, as well as any other health insurance
coverage. Also included on the front of the card are signature
and date lines. From the signature line, providers are
encouraged to verify the identification of the CMSP beneficiary
being served.

Although County Health Departments are not directly involved in
the issuing or use of the CMSP cards, you are being informed of
this change should you receive any questions from beneficiaries.
Please refer beneficiary questions to your County Welfare
Department.

Sincerely,

J."

Martinez, Chief
--c Medical Services Program

714/744 p STREET

p .0. BOX 942732

CRAMENTO, CA 94234-7320

;16) 323-0503
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THIS IS NOT A ST A TE MEDI,CAL CARD
Services available Under I!'js counlym~dical program are limited The Ct~SP
benelici.ry may receive covered serv!ces from appro.~d provid~rs Iocaled in .ny
Catllornia county. Only em~rg~ncy services are cover~d outsid. ~ State unl~ss
prior aulhoril~d. S~e Instructions lor billing on rev~~ side

PROVIDER OF SERVICES By accepling this card and providing covered
services. you agree 10 accepl C"1SP payment rIles is paymenl in fun and 10
lollow CMSP polIcies and regulationl (17. CCR. 1498 el seq ) See inslruclionl on

,.varle aide.
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BENEFICIARY: You must presenllhis card 10 your provider when you seek
medica: anention See instruction; on reve~e side 16
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FIGURE I. CMSP CARD (FRONT)

Beneficiary County of Residence 9. Beneficiary Social Security
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, , 13. Date of Certification
Beneflclary Name and Address (Only applies for SOt

Sex of Beneficiary Beneficiaries 85 & B9)

Beneficiary ID Number Check Digit 14. CMSP General Information

15. P~ovider Instructions

16. Beneficiary Instructions

THE PERSON NAMEO ON THIS CARO tS ELIGIBLE TO RECEIVE BENEFITS UNOER THE COUNTY MEOICAL SERVICES PROGRAM

CIISP MEOICIll PROV10ER IN~ORMII TION
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.P,ov.d.'. 01 denIal .ervoee. Il\()Uld .ubmil cl.,m. on .""er .COA 01 IIOA bill;nv 101"' 1cI.

Counly M~;~I Servitt. Proor.",
7'. P SI'pel Room SZ3
PO Bo.9.Z732
S.cr.menlo. CA 9.234.7320

A COPy or p.r1"'.nl X.r.r ."d v.';d CMSP c.rd ",u.1 bi.nached Tt1er.l. "0 prIor Ir..lm.nl.u"'or'ul;on r.<tU..llor Ih"lirnil.d CMSP 6enlar ..-".

crIsP eEI~E~IC'ARV 1~I~ORMA1ION

.n '. .tr.",. '0' rOur 10..11 or .."d roUI CI.'SP c.'d '0 ."Y p"rSOn or Iurni." 0' 0'." your CMSP c.,d 10 .ny per.on o,...r ",.n y~'P'Ov- 01 .ervoe.s ..

,.Qu".d und.' CMSP '.9uI:'°'..122. CCR S.t 507331
.'rOu ."ou'd t.'ry ~our CI.'SP t.,~ ...1" you .1 .111""t. Pr...,,' 'h,. c.rd '0 yOUr r'ov'~.' ef ..".t.. ., t.th 1 M.k. ...re Iho t.rd ;. r-n.d to you

.'rou ",u.llep.'llony CI\.n9.. 0' .nco-nt prop.r1r. Of 0I/1tr "..'Ih Covt..;. .,..I\.n I.n d.y' '0 your c.'unly ..t"ore dep.r1-nl

.II '0.. ..e d,.'0","ed ~"n ."yd.C'.'On. r.Q.'d,"9 ",td,co' c.r" under Ihe CMSP yO" h.vt Ih. .'0"'10 r.Qu..' .h.."ng br \tI. o.por1",..., of SOCIOI
S.'..tr. 'ro.. .~0..ld e."'er r.Q..e.l. Copr 01'ht M.d.t.1 c... He.r.,,; ReQue.l. For", , '7~ "om yo..r E'.g.b".'r Wor.tr. or '.'.phont Ihe PubI,c InQ".ry &

R..por.t Unr' ., , .800.9~2.52~3 Tt.. compl.lod ~or", 1 '75 .t.ould be ",..Itd 10 Ihe .ddreo'S h.,~ on Ih. loml

FIGURE 2. CMSP CARD (BACK)


